STUDENT INFORMATION SHEET

Last Name: First Name
Age: Secret Name:
Address: Learning Styles:

Parents/Guardians Names:

Phone Number: Work Number:
Your Timetable For This Semester Rate Your Learning Skills 1(low) — 4 (high)
Period | Course Teacher Learning Skill Rating
A Responsibility
B Organization
C Collaboration
D Independent Work
Initiative
Self- Regulation

Additional Information

Do you have any health problems | should be aware of?

Do you work part-time? # of hrs/week

Hobbies/Interests:

General Questions

Do you know how rubrics are used as part of assessment? If yes, explain how they are used. Do you have
any questions or comments about using rubrics?

What do you feel your strength is as an overall student?

What do you feel your weakness is as an overall student?



Do you have a pet? If so, what kind of pet and what’s its name?

Do you listen to music? Yes  No
If so, what kind do you like? Circle the appropriate answer below

Rock Pop  Classical Country Rap  Other:

New Age Dance Alternative  Jazz

English Questions:

What do you like to read:

Circle the following materials you like to read:
Novels Newspapers Magazines Auto Trader Short Stories

Other: | don’t read anything

What was the last thing you read? It could be in school or outside of school.

What was the last piece of writing you completed? It could be an assignment from another class, an exam, or
something you wrote on your own.

Circle what you like about English:

Reading Silently Reading Out Loud Having someone read to you
Writing Spelling Grammar
Other:

Make an overall goal for the semester:



